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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
< . Primary Registration District No..w8. 4423

Glasgow ’ iﬁ@iﬁﬂ_

State File No,

Registrar's No.. 7é

Registration District No... /.. ¥...... ﬁ—&j e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: TS e
(0) County Dunklin i . . Al @) state Lo, @ County. Dunklin /¢
(b} City or town Ar bYI‘d (} AW Tara, e O )

(If cutside elty or towan limits, write “RURAL" and aama of township) (¢) City or town.. AT bVI‘d /
(¢} Name of hospital or institution: ‘ & (If owtaide city or town limits, writs “RURAL

! (d) Street No ]
(If not in bospital or institution, write street number or location) L | F it (ifrural, give location)
Length of stay: In hospital or instituf] i %

@ &t 4 ii f.rem b - (Specily whether || (¢) Citizen of foreign country? No {Yes or No}

In thia community....
years, months or deys}

If yes. name country.

3. (@) PRINT John W(initial)Wilmoth
FULL NAME

MEIMCAL CERTIFICATION

16. (s} Informant

.17. (@) -

1

(Ciy, ty}
@“- 7"}',7"%}1[ ,ﬂ, _ {¢) Accident, suicide, or homicide (specify)

20. DATE OF DEATH: Moanth May day. 2 5 th
. . ial Securi
3 (&) Ifveteran, 3. (@) Social Security year._._lg.ﬂts............_...hour 6 minute_......A.._......A...M.
name war. No. ;
21. I hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married
N
. s Male Whitel | s MAITL ied
6. (&) Name of husband or wife...vceceeereeeceeee. G4 ‘(&) Age of husband or wife if
Vina Villmoth alive. £.2
7. Birth date of deceased...... MQY1Q, ..... 8 70 -
(Munth) Day) {Yenr)
8. AGE: Years Months Days I less than one day Due to
7 5 O l 5 hr. min.
" Due to
9. Birthplace Unknown ATk,
. - (City, tawn, or county} (State or fureign country) v =T 'y \-\ e i
. Oth ditions.
10. Usual occupation Far?:e 1‘ = (lq::f.;::ngn:ncy within 3 months of death) [ l\\'/ ——
. ? T !
11. Industry or business A PHYSICIAN
o Major Andings: / ;\ 'h N
E Name...... Umn?‘vn 5 e ‘,f . operalth_n!-m-.-- [ W) \ Y] | Lot Underline
- L | R — the cause to
& { 13 Blrthplace (Ci (s fared try} \ WhiChl'fieat:h
A Ly, w I count Lata or foreign country, Of autopsy. ashou e
E ( 14. Maiden name. 'Unl&lo‘#h charged sta-
el [ | R B tistically.
& 15 Birthplace : ; 22. If death was due to external causes, fill in the following:
= (State or foreign country}

(b} Address

AI‘ bYI'd MO » ' (4} Date of occtrrence

(Bnrhl eremution, or remaval}

{¢) Place: bural or eremation.. XA

_._BuI:ial,....,,-_._'.. (b) ‘Date Lhereof.....5.:.2.6.:.4:5.._...._ () Where did injury occur? (Conan (Sta
(M? (Duy) [Yenr) (&) Did injury occur in or about home, on farm, {n industrial place in pubhc plate?
- ps

(City or town)

18, (a} Signature of funeral director.....~

® Addrcsam...mLﬁ.ach‘lille,‘} Aj 5’ ",
19. (a) A & ~ LPYS  w %

(Date received local registrar} (Flegistrar's signatare) -/‘

*—Qt-h__.._ e ‘-7_

ily type of place) >
' {£} Means of m;ury.......___ ..................

. (M. D JOSS——
e renree—eeee. ¥ te sigmed

e

(Licensed Embalmer’s Statement on Reverse Side) N
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" STATEMENT BY LICENSED EMBALMER ,

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......oooeeioeeeeeeeeeeeeane

...... . . Registered Apprentice No

Signed...‘ 77/ M

v = Licensed El‘nbalm.er No . M'S?
P. 0. Address. Lk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the nbove constitutes grounds for revocation of license.) . . -

If this body is not embalmed, fact should be so0 stated above,

working under my personal supervision.




